ABC for Strengthening AFP Surveillance
1) Review AFP reporting over the previous 12 months:
· Who reported and from where were the last AFP cases reported? Check that they received feedback on the case(s).
· Which care facility (if known) did each AFP case 1st report (NB include tradi-practitioners) before being officially notified to the Surv system?
· Do you have any compatibles? Why were they classified as such – late? or lost to follow-up?
· Any AFP cases with inadequate stool samples or arriving in Lab in bad condition?

· Check the dates and time between events for each of your AFP cases
· i.e. between: ONSET – REPORTING – ARRIVAL IN LAB – RESULTS
· Determine where any delays may have occur and how to reduce these

· Make a dot Map of your AFP cases – see if this is well spread out according to population density

· Enquire about the Knowledge of health workers on the AFP identification and reporting system (where; how, materials). Are there any gaps that you should address? 
2) Review the AFP file: look for data quality: errors, omissions and missing information.
3) Ask for the recommendations from the last AFP Surveillance review that are important for your district – check that you have implemented the recommendations.
4) Community Surveillance:  in difficult to access areas (remote, lack of formal health facilities, security compromised), innovatively SUPPLEMENT the standard surveillance system: “Recruit and convert, sensitise and motivate" reliable key contacts (?5-10 in a district) in the communities. 
· retrospectively analyse where the AFP cases consulted early in their illness in the preceding 24 months (these could Drug shops/pharmacies, traditional healers/marabou or health facilities)

· sensitise on AFP and explain the operating mechanisms,  cell-phone Nos. and points of Surveillance focal persons 

· provide some allowance for SMS texting incl. zero reporting. 

· Nourish the relationship, monitor their work, periodically call them in for some training, equipping and moral support.

